DEC 18 2097 16=21 FR 



TO 915712732885 



P.03/Q5 



DEC 1 8 2007 




PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with .pplicable fee(.), to: Mall Mall Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

AterjmdHa, Virginia 22313-1450 
or F*x (571) 273-28S5 



address a* indicated unless corrected below or directed oMwta ^tck Ibv ? a 1 S?nf ° n *" ltaian <* fccs wTI bc ™**» to the current correspondence 
ADDRESS" for maintenance fee notifications. ™*rwise Jn l » * ^ Wfring * ™ w ctmespondencc address; and/or (b) indicating a separate TEE 



CURRENT CORRESPONDENCE ADDRESS: (Note: Use Block t tor any change of tddress) 



Mfchael S. Ozybowsld 
BITTZEL LONG 
350 South Main Street 
Suite 300 

Arm Arbor, Ml 431 04 



2rta a 7K^^r^ g sip* be uMd for <iomcstic °f 

tne i-ects) Transmittal. This certificate cannot be used for any other 

S^^*^ 6 ** additionAl such as an a^rnent or 

rormal drawing, must have its own certificate of mailing or rrmurjusiion. 

Certificate of Mailing or Transmission 
J **"*y certi ^ to" Fee(s) Transmittal is being deposited with the 
United States Postal Service with sufficient postage for first class mail in 
an envelope addressed to the Mai] Stop ISSUE FEE address above, or 
be*n§jroimile transmitted to the USPTO (571) 273-2885, on the date 
tttoabelow. 



| APPLICATION NO. | FILFNOPATE | 



(Depoahcya onyx 



FIRST NAMED INVENTOR 



December 1 a. 2007 



i game)! 
(Signature) ! 



09*976,182 

TTTLE OF INVENTION: 



10/1 1/2001 Takaafcl Shimada 

DISPOSABLE P0LLON U NDERGARM ENT 



| ATTORNEY POCKET NO. I CONFIRMATION Nf\ 



APPIN. TYPE 



I 



nonprovtetonal 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



NO 



$1440 



$300 



121027-0077 

12/E0/2007 NNSUYENE 00000831 



1440.00 DA 



1A3.0 



09976182 



01 FC:1S01 

eg rciisoi 



TOTAL FEE(S) DUE- 



DATE DUE 



[ 



$1740 



EXAMINER 



I 



01/28/2008 



ART UNIT 



ANDERSON. CATHARINE L 



3761 



1 . Change of correspondence address or indication of Tee Address" 
(37 CFR 1.363). 
D Change of correspondence address (or Change of 

Correspondence Address form PTO/SB/122) attached. 
□ "Fee Address" indication (or "Fee Address" Indication form 
PTG/SB/47; Rev 03-02 or more recent) attached. Use of * 
Cpitamer Number is required. 



CLASS-SUBCLASS ") 
604^85300 



2. For printing on the patent ftrjnt page, list 
(1) the names of up to 3.registercd patent 
attorneys or agents OR, alternatively, 

C2) the name or a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents- If no narnc is 
listed, no name will be printed- 



1 Butzel Long 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~~ ~~~~ " 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

UNI-CHARM CORPORATION EHIME-KEN. JAPAN 



Please clack the appropriate assignee category or categories (will not be printed on die paten i): 
4a. The following fce(s) ans enclosed: 
23 teucFce 

S Fabrication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies B The Director is hereby authorised to charge the required fee(s). or credit any overpayment, 

— to Deposit Account Number _ 12.2136 (enclose an extra copy of this fom A 

5. Change Id Entity Status (from status indicated above) L 

□ a. Apphcant claims SMALL ENTITY status, See 37 CFR \21. 



□ Individual fig) Corporation or other private grotp entity □ Government 
4b. Payment of Fee(s): ~ 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



_Q b. Applicant is np longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



is shown by the records ofAe Umted States Patent and TtuAr*™* nrr.~- 7 ^ w Ine 



Date 



December IB. 2007 



_Mlchaef i 



Registration No. 



— ^ ,- " - - - .,, nbglBUBUVII 11U. 321816 

E&rS"^ IZ^rtlt^ZiZZ^^^KS 1 ^ 131 ™e ta/onrnifan is required to obtain or retain a benefit by the public which is to tile (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimati*! to nv» I ? ^^..iT.i . ^iJJl 
SS^T Dg ' f d "t™*¥*J application form to the USPTO. Ti™*n^^ 

TrlS^ri^ n^Z^T^ 1)1)5 f0T ?V? J, 2 /0r Vi^?^ fot reduciT, S this burden, should be sent to the Chief Information Offic<nMJ.S^?t and 
TSKrTSe eSS; HS' 5 epartme T l of 9°"™**** P0 Box 1450 » Alexandria, Virginia 223 13-1450. DO NOT SEND FF-BS OR COMPI.FTED FORMS \TO THTS 
ADDRESS. SEND TO : Comririssioner for Patents, P.O. Box 1450, Alexandria, Virjinia 223 13-1450, 1 rORMS T ° ™ s 

Under die Paperwork Reduction "Act of 1 995, no persons are required to respond to a collec ti on of information unless it displays a valid OMB control number. 



FTOL-85 fRev. OfWTM ArmrnvAd for 
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TMENT OF COMMERCE 



DEC 18 2007 16:21 FJ 



CERTIFICATE OF TRANS 
Applicant(s): Takaaki SHDVfADA 




TO 915712732885 



P. 01/05 



BY FACSIMILE (37 CFR 1.8) 



Application No. 
09/976,182 



Filing Date 
October 11, 2001 



Invention; 



DISPOSABLE FULL-ON UNDERGARMENT 



Examiner 
Catharine Anderson 



Docket No. 
121027-0077 



Group Art Unit 
3761 



I hereby certify that this < Tranmittal of Payment of Issue Fee. Part B- Fee Transm ittal and Fee Transmittal 

(identify type of correspondence) " ~" 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. S71-273-2SS5 



on 



December 18, 2007 
(bate) 



Debra L* Burns 



(Typed or Printed Name of Person Signing Certificate) 



(Signature) 



Note: Each paper must have its own certificate of mailing. 
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dag\l8 2007 16:21 FR 

DEC,,] B 7007 



TO 915712732885 



P. 02/05 



TRANSMITTAL OF PAYMENT OF ISSUE FEE (LargTi^^ 

(37CJJ11311) 



5pBcant(s): Takaakf SHIM ADA et al 



Docket No. 
121027-0077 



Application No. 
09/976482 



Filing Date 
October 11, 2001 



Invention: 



Examiner 
Catharine Anderson 



Customer No 
35684 



Group Art Unit 
3761 



Confirmation No, 
1938 



DISPOSABLE PULL-ON UNDERGARMENT 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria- VA 223f3-145Q 

I Transmitted herewith are the following for the above-identified application. 

SI Issue Fee Transmittal Form PTOL-85 

Utility Fee: $1440.00 □ Design Fee: 



□ 



Publication Fee: $ 300.00 



□ Plant Fee: 



12-2136 



□ 



A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 
as described below, 

SI Charge the amount of $1,740.00 

IS Credit any overpayment. 

18 Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 

)2f^wi5^U^ n ? atJori « on ^l ls fon ? may D*e°me public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-203b! 




Michael S. Gzybowski 




Dated: December 18, 2007 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account^ 



Certificate of Mailing by First Class Mail 



I certify that this document and authorization to charge deposit 
account Is being facsimile transmitted to the United States 
and Trademark Office {Fax No. 571^73-2885 ) 

on 



December 18, 2007 



Signature 
Debra L. Burns 



Typed or Printed Name of Person Signing Certificate 
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I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail In an envelope addressed to "Commissioner for 
Patents, P.O. Box 1450, Alexandria, va 22313-1450" [3/ CFR 
1.8(a)] on 



(Date) 



Signature of Person Mailing Correspondence 



Tvoed or Printed Nairn* nfP+r«n~ \t^tu,*> ^*^mmdence 

1/13 ' DNIS:2732885 1 CSID: ' DURATION (m^Mir 



\ ^ SEt\3^8 20QV 16:22 FR 




TO 915712732885 



P. 05/05 



1 1 c o,. * ^ Approved far use through 0Q/30f2OW T Q^Qtel!nr$ 



Effttthr* an 12/08/2004. 
pursuant to tf» CvnscOdsted Appropristons Act 2005 (HJi 4818) 

FEE TRANSMITTAL 
For FY 2008 

Q Applicant daims small enttty status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



$1,740.00 



Complete tf Known 



Application Number 



Filing Date 



09/976,182 



October 11, 3001 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



TekaaH SHIM ADA et al. 



Catharine Anderson 



3761 



1210274)077 



BLTTZEL long 



[METHOD OF PAYMENT (check all that apply) 

□ check □ Cred/tCard □ Money Order □ None □ Other (ptease identify^ 

| H Deposit Account Deposit Account Number 12-21** Dep^t Account Nam e; 
For the abov^dorrtified deposit account, the Doctor Is hereby authorized to: (check aV that apply) 

H Charge ft***) Seated beta* □ Charga fee(s) indicated below, accept for the filing f. 

H ^unS^ H ^anyoverpa^^ 

' lmffg!?ff^ m^rmrfon *h«i W r*t be Included on M« form. Provide cnrtH card 

I FEE CALCULATION 1 



BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



RUNG FEES 

Small Entity 
Applicative Typ* Feeftl Feem 

Utility 310 155 

Design 210 105 

Plant 210 105 

Reissue 310 155 

Provisional 210 105 

2. EXCESS CLAIM FEES 
Fee Detohrtfrn 

Each claim over 20 (indudinp. Reissues) 

Each independent cfaim over 3 (including Reissues) 

Muftiple dependent claims 



SEARCH FEES 

Small Ertttfr 
£e$J$) 



EXAMINATION FEES 
SmaH Entity 



Fees Paidftt 



Tgttl flaring 



- 20 or HP : 



E^glplmg Fee fSl 



FeePaMffl 

so.oo 

PWfaldfH 



Efifiifl Fee t$\ 

50 25 
210 105 
370 185 
MuHtoto Pe aoodent CtaW 
£S£it) Fee Paid fll 



HP - highest number of total daims paid for, if greater than 20. 
H«iWtt§ Extra Clatms Fwt , M 

. - 3 or HP = x S210AC 

HP * highest number of Independent dalm$ paid for, if greater than a 
3. APPLICATION SIZE FEE 

Tffllghae ja 10 __ ^^^^ Number of each addMenal SO g r fraction Ih^f Fee ffl Fee Paid |fl 

[4- OTHER~FEE(S) Q — /50 0 (round up to a whole number) x .mQM = 

NorvEngllsh specification, 3130 fee (no small entity discount) 
Other (ag., late filing surcharge): issue «»d Publication Fees 



~si,740.oo~ 



Signature 



^ame(P rial/Type) 



1 Registration NoJ 



Micrmd S, Gzybowskl 



Telephone 



Date 



734-995-31 10^ 



December 18, 2007 



yov freed assistance to completing the form, cafl ?-ff0O-PTO^ ISA and sefect option 2. 
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!tpi pphf.rs ** 



